
Application Data Sheet 



Application Information 



Application Type:: 

Subject Matter:: 

Suggested classification:: 
O Suggested Group Art Unit:: 
£ CD-ROM or CD-R?:: 
q Computer Readable Form (CRF)?:: 

Q Title:: 

in 



jp M Attorney Docket Number:: 

M' Request for Early Publication?: : 

M= Request for Non-Publication?:: 

Suggested Drawing Figure:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?:: 



Continuation 
Utility 

None 
No 

METHODS AND COMPOUNDS FOR 

TREATING DEPRESSION AND OTHER 

DISORDERS 

072827-1905 

No 

No 

None 

None 

Yes 

No 

No 



BEST AVAILABLE COPY 



Applicant Information 



ru 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of 

Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 

address:: 

Postal or Zip Code of mailing 
address:: 



Inventor 
US 

Full Capacity 
Alan L. 
Mueller 
Salt Lake City 



I IT 



US 



2510 East Skyline Drive 

Salt Lake City 

UT 

84108 



Applicant Authority Type:: 

Primary Citizenship Country: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of 

Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 



Inventor 
US 

Full Capacity 
Scott T. 
Moe 

Salt Lake City 
UT 

US 

6152 South Vinfield Drive 
Salt Lake City 



BEST AVAILABLE COPY 



• * 

State or Province of mailing UT 
address:: 

Postal or Zip Code of mailing 841 05 
address:: 

Inventor 
US 

Full Capacity 
Manuel F. 
Balandrin 
Sandy 
UT 

US 

9184 South Winter Wren Drive 
Sandy 
UT 

84093 

Correspondence Information 

Correspondence Customer Number:: 23620 

E-Mail address:: Wames@foleylaw.com 



Representative Information 



Representativ Custom r 


23620 




Number:: 







PPQT a\ia» ARLF COPY % 

f 

i 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 
n City of Residence: : 
yQ State or Province of 
^ Residence:: 
J Country of Residence: : 
3 Street of mailing address:: 

m 

« City of mailing address:: 
^ State or Province of mailing 
jjW address:: 

0 Postal or Zip Code of mailing 
address:: 



# 

Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


This Application 


Continuation 


PCT/US99/15857 


07/12/1999 


This Application 


Non-Provisional of 


60/092,546 


07/13/1998 



Foreign Priority Information 





Country:: 


Application 


Filing Date:: 


Priority Claimed:: 


o 




number:: 

















p 



JE Assignee Information 

5 

i? 

!■* Assignee name:: ■ NPS Pharmaceuticals, Inc. 

ru 

0 



BEST AVAILABLE COPY 



